2008 FOR PROFIT CORPORR
ANNUAL REPORT

DOCUMENT # P06000141469

1. Entity Name
ST. JAMES GOLF CLUB MANAGEMENT CORP.

Mailing Address

500 AUSTRALIAN AVE SOUTH STE 120
WEST PALM BEACH, FL 33401

Principal Place of Business

500 AUSTRALIAN AVE SOUTH STE 120
WEST PALM BEACH, FL 33401

FILED
May 01, 2008 08:00 AT
Secretary of State
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5. Certificate of Status Desired

01282008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
20-5856566 Not Applicable
$8.75 additional

Fee Required

6. Nama and Addrans of Current Raglntored Agent

RHODES, PAUL
500 AUSTRALIAN AVE SOUTH STE 120
WEST PALM BEACH, FL 33401
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8. Tha above named entity submits this statement for the purpose of changing its registered oﬂlce or reglslered agent, or bolh in the State of F\onda | am famihar with, and accapt
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registerad agent and Lile il applicable

(NOTE. Rogistaiad Agent slgnakure requirad wnen iwnsialing}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Contribution

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

PSTD

RHODES, PAUL

500 AUSTRALIAN AVE SOUTH STE 120
WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITy-81-21P

THILE

NAME

STREET ADDRESS
CITY-SI-71P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE
NAME
STREET ADDRESS

CITY-S1. 2P S “?h,;':‘(f‘ g %5;.-
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12, | hereby certify that the information supplied with this iin dg
indicated on this report or supplemental report is true an

Il other like empowered.

Wil @nadss

changed, or on an hment with

SIGNATURE:

N

does not gualify for the exemptions comained in Chapter 119, Florida Statutes. I funher cemfy that the information |
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered 1o execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

S oref Sl UETF5Yo0

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrma Phone ¥




